A 56-year-old diabetic hypertensive woman presented to the emergency department with painful left leg swelling. She had fallen and injured her shin while climbing the stairs nine hours earlier. On an examination, her temperature, respiratory rate, pulse rate, and blood pressure were 36.2 , 12 breaths/min, 91 beats/min, and 186/120 mmHg, respectively. Her left leg showed necrotic-appearing tissue, multiple vesicles without induration or crepitus, and a diminished dorsalis pedis pulse (Picture 1). Emergency fasciotomy was planned; broad-spectrum antibiotics were initiated after obtaining blood cultures. Computed tomography revealed subcutaneous hematoma, anterior tibial artery pseudoaneurysm, and no gas in the deep tissues (Picture 2, arrow). Intraoperatively, the intracompartmental pressure was elevated at 56 mmHg, with subcutaneous hematoma and anterior tibial artery hemorrhaging. Reconstructive split-thickness skin grafting was subsequently performed approximately three weeks after surgery. The patient was discharged without complications. Compartment syndrome due to arterial bleeding may mimic necrotizing fasciitis, both of which necessitate emergency surgery.
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